SN0922710005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/07/2022 16:14 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (18/07/2022 16:14 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/07/2022 16:14 (SGT)

Both

16/07/2022 20:50 (SGT)

Jurong West Street 41, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922710005

SKW2741E

No

TEOH YONG MENG
SXXXX449C
steelallymom@gmail.com
(Phone) +65-90082287

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00090112204

TEOH YONG MENG
SXXXX449C
30/11/1972

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

18/01/1994

28 YEARS AND 6 MONTHS
Male

(Phone) +65-90082287
steelallymom@gmail.com
BLK 443D FAJAR RD
#13-54

674443

Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No

Yes
Yes
SD CARD WITH TRAFFIC POLICE.

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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FBS961C
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Vehicle Category Motorcycle
Name of Driver SHARIFAH NOR'AIN BINTE SYED MOHAMED RAZALI
NRIC No SXXXX840A
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SHARIFAH NOR'AIN BINTE SYED MOHAMED RAZALI
Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained HAND DISLOCATE
Injured person in which vehicle? FBS961C

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Plesse report corractly the detals of the accident to speed up the claime process,

2. Tnk Formmust be com h. h for th or X

3. nformaticn provided must ba as truthful end accurate as possible. Any wiful misrepresentation or w ithholding of materal facts may
alow Insurance companies to repudiate policy liability.

4. The issua and acceptance of this Foemby insurance companias is not an admission of policy Eablty on the part of the nsurance
companies,

5, Any false reportingm refer Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Recerds Management Cantre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report wil for & fee be made avaladk upon appication by interested parties,
7.8y Ihe kxigamont of this report to the nsurers, you heredy consent to the archiving of this report at the centre and to coples of the
repon being made avaliadbe aforesaid.

8. Consent under the Porsonal Data Protection Act (PDPA)

| undorsiand, acknow ledpa, agree and consent that ;

() My nsurer , my workshop and the Ganeral hsurance Association of Singapore ("GIA") may/are permitted to collact, use, daciose
and/or process my personal datalpersonal information sat out in this [form) and any other personal information provided by me or
possassad by my hsurer (colectively the “Personal Inform atlon”) and disclese and t-ansfer such FPorsonal Rformation 1o al insurer(s)
who have nsured vehicle(s) involved in this accident (al hsuror(s) who have insured vehicie(s) nvoived in this accident shal be

| colecively referred 1o as the “Insurers”), the hsurers' Bw yers/law frms, the Monetary Authorlty of Singapore and ony rele
government agency/authority (such as the polce), for the purpose(s) of :

(7) processing, handing and/or dealing with my ciaims Including the settisment of the claims and any necassary investgations relatng to
the clairs;

(¥) nvestigaing the sccident and/or my chairs;

| (#)carrying out andior deaing w th my nstructions or responding to any encuiries by me;

(V) admnisterng my claims {including the mailng of correspondence, statements, invoices, repoets or notices to me, w hich could involve
disclosure of certain personal data about o 1o bring about defvery of the sarme as w el as on the external cover of envelopes/mai
packages); andlor

(v} cormplying w ith appiicable law In administering, processing, handing andior deaing with my claims.

(colecively the “Purposes®)

(b) all hsurer(s) who have insured vehicie(s) involvod in this accident ond the hsurers' awyers/law firms, may/are permitled 1o colect,
use, disclose and/or process my Personal hformation for one or mora of the above Purpeses; and

(c) my Personal Information may/can be dsciosed by any of the hsurers andor GIA to thelr third party service providers or agents
(including the'r law yers/aw firms), which may be sitad outskde of Singapore, for one or more of the above Rurpases.
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SKETCH PLAN #2

Describe Circumstances of the Accident

L 2el? 10 VoncE  PEReeT

Declaration

¥We daclare the foregoing particulars are true in every respect

y 2

Wctﬂera&g&mm ! Date & Deiver's
& Tme

% v WOSEINAY Bin it 79 iy 94

wro (¥ ﬂ)r Is not the pelicyholder) / Date Witnessed by Reporting Cantre
Pergonnol ,5‘/‘ 7/)L
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SKETCH PLAN #3

) RO THniry

1202207162101

Patice Station Of Ongin =N
Bukit Panjang N.P.C

1 Segar Road 701-05 SINGAPORE 677738
Tel No' 1800-8929999

Repont No. T202207142101

CONTINUATION OF REPORT
Details of Vehicle Insurance § B i
,Vehide No. | Insurance Company | Insurance No | Effective | Expiry Date |
SKW2741E | CHINA TAIPING INSURANCE DMPCSNWO000901 | 23/04/2022 | 22/0412023 |
;- (SINGAPORE)PTE.LTD. | 12204 1 | e
[ Details of Person Involved = ]
[ Any Pedestrian Involved: No__ —
No. of Pegestrians Injured. NIL | Useof Pedestrian Crossing: NA :
| Rider =
: s
Name | SHARIFAH NORAIN BINTE SYED /1D No. I S9531840A
| MOHAMED RAZALI =
Related Vehicle | FBS961C (Motorcycle) | Contact No.! NIL
|HospialiClinic | NIL R = [ Classof | Class: NIL '
Driving | Date of Expiry NIL
Licence &
{ . - N . Expiry Date
Date Treatmen:  NIL . Date Discharge | NIL =
| No. of Days granted Medical Leave | NIL | Degree of Inj NIL |
(DT BT a S RS T S R e e |
Name | TECH YONG MENG v §7244444C |
| Retated Vehicie Jf SKW2741E (Car) I"Contact No.‘ 90082287 .
! = I RSB > } H [ ;
Hospital/Clinic | NIL Class of Class: NIL
| { Driving Date of Expiry: NIL
/ ‘ Licence &
 A— _"_ o | Expiry Date .
| Date Treatrnent | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the 16/07/2022 al about 2050hrs , | was driving my car (SKW2741E) along jurong west 41 and | was
turning right to enter tha carpark. | had signaled before turning and | had checked on my blind spot My
car had already axited the lane and | was in the yellow box of the opposite lane la enter the cluster and
subsequently | felt that sometning had bt my car and noticed that a motorbike (FBSS61C) had collidod in
o my nght side and her motorbike had skidded (6 the entrance of the carpark. | then stepped on my
Brakes and exiled my vehicle immedately. | then made o check an tho rider and | noticed that her left
nang looked ke it was dislocatad tharafore | had called for tho ambulance. | would ike to state that | had
overheard the nder mentioned that she had intended 10 overtake my vehicle however | had already turmed
out thus sho had callided in 1o my vehicle

The ambulance thor came and made a check on the fider and had conveyod hor to the nearest hospital
The police then atrived and had took my in car camera SD card for their investigation
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IMAGES
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IMAGES #9
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IMAGES #10
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POLICE REPORT

SINGAPORE
POLICE FORCE

5 SINGAPORE 677738

' 1800-8929559

REPORT OF A TRAFFIC ACCIOENT
Date/Time Report Made

[ Vide Report No.
16/07/2022 23 59

T/20220716/2089

T

10

4

) TR0220716:2101

Stat 071 Diary No
108

\nformant's Particulars

— —

Name o Informant

TEOH YONG MENG

Address

APT BLK 443D FAJAR ROAD #13-54 SINGAPORE 674443

1D Type / 1D No "Contact No
NRIC NO ! §7244443C Home/Office. Mobie: 90082287
Nauonality " Emal
SINGAPORE CITIZEN steelallymom@gmail.com e
Sex Age Date of Birth Type of Informant.
Mate 149 | 30111972 | Drivar u S e =
Race: Language: Institution / Schocl Name:
Chinese S
Occupation "Dtivir'.g Licence Information.
_Company cirecter | Class: Date of Expiry —
General Information of the Accidont )
Type of Injury Dank Date/Time of | Type of Location
Accident Conveyed By Ambulance | Dnve Accident: Car Park
= Na_ . 16/07/2022 20.50
Locauon

JURONG WEST STREET 41

'Weather " Road Surface

Clear Dry
Traltic Flow Traffic Control’
Two Way . Not Controfied

Type of Collision

Between Moving Vehicles - Head To Sute

"Road Speed Limit

| Traffic Volume
_ Na Traffic

Anyone conveyed by
ambulance

No

_Details of Vehicle Involved ; 7

| Vehicia No. | Type | Make _[Mocel | Color

FBS91C  Motorcycla |

MAZDA? 4. | Grey
DOOR

SEDAN 1.5L
SP.GEAT

SKW2741E | Car ['MAZDA

_ Details of Vehicle Insurance

| Conditon | No of Passenger |
0

Senously | 0
Damaged

Vehicle No. | Insurance Company

@Accident report SN0922710005
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POLICE REPORT #2

) RO THniry

1202207162101

Patice Station Of Ongin =N
Bukit Panjang N.P.C

1 Segar Road 701-05 SINGAPORE 677738
Tel No' 1800-8929999

Repont No. T202207142101

CONTINUATION OF REPORT
Details of Vehicle Insurance § B i
,Vehide No. | Insurance Company | Insurance No | Effective | Expiry Date |
SKW2741E | CHINA TAIPING INSURANCE DMPCSNWO000901 | 23/04/2022 | 22/0412023 |
;- (SINGAPORE)PTE.LTD. | 12204 1 | e
[ Details of Person Involved = ]
[ Any Pedestrian Involved: No__ —
No. of Pegestrians Injured. NIL | Useof Pedestrian Crossing: NA :
| Rider =
: s
Name | SHARIFAH NORAIN BINTE SYED /1D No. I S9531840A
| MOHAMED RAZALI =
Related Vehicle | FBS961C (Motorcycle) | Contact No.! NIL
|HospialiClinic | NIL R = [ Classof | Class: NIL '
Driving | Date of Expiry NIL
Licence &
{ . - N . Expiry Date
Date Treatmen:  NIL . Date Discharge | NIL =
| No. of Days granted Medical Leave | NIL | Degree of Inj NIL |
(DT BT a S RS T S R e e |
Name | TECH YONG MENG v §7244444C |
| Retated Vehicie Jf SKW2741E (Car) I"Contact No.‘ 90082287 .
! = I RSB > } H [ ;
Hospital/Clinic | NIL Class of Class: NIL
| { Driving Date of Expiry: NIL
/ ‘ Licence &
 A— _"_ o | Expiry Date .
| Date Treatrnent | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the 16/07/2022 al about 2050hrs , | was driving my car (SKW2741E) along jurong west 41 and | was
turning right to enter tha carpark. | had signaled before turning and | had checked on my blind spot My
car had already axited the lane and | was in the yellow box of the opposite lane la enter the cluster and
subsequently | felt that sometning had bt my car and noticed that a motorbike (FBSS61C) had collidod in
o my nght side and her motorbike had skidded (6 the entrance of the carpark. | then stepped on my
Brakes and exiled my vehicle immedately. | then made o check an tho rider and | noticed that her left
nang looked ke it was dislocatad tharafore | had called for tho ambulance. | would ike to state that | had
overheard the nder mentioned that she had intended 10 overtake my vehicle however | had already turmed
out thus sho had callided in 1o my vehicle

The ambulance thor came and made a check on the fider and had conveyod hor to the nearest hospital
The police then atrived and had took my in car camera SD card for their investigation
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POLICE REPORT #3

r——v—-—f =
f '\f':l' SINGAPORE o T
J ) SOt pocce A AR

1abon O Oneie
kil Fanjang N.P.C

Segar Road #01-05 SINGAPORE £77738
el No: 1800-8929499

Report No. T/20220716:2101

CONTINUATION OF REPORT

@Accident report SN0922710005 Page 24 of 25



POLICE REPORT #4

-

SINGAPORE AAVITHEARI T

POLICE FORCE

CONTINUATION OF REPORT

Sketch Plan

Infor " e ~y ' " o d
| mani s Noi adle (0 provide skeatth plar

IMPORTANT: Plaase attach a copy of your vehicle's Insurance Certificata to this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference

'S_ygn.zlu.-c- of Officer Recording The Regort: [ Signature Of Informant:

J

SGT 1 YAP YU PENG v ,.
\/'\ ¢
TR - | [DateMime: ¢

Signature O!'inﬁler;;rérc-r
Not applicable 16/07/2022 23:59

Officer In Charge Of Case Classification Of Case:

TPIGIT !
SR STAFF SGT ABDUL RAHIM BIN SALIM

Contact No, 65476433

NP1EZ
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